REFORT: S4FENLLL1-01 I0W4& DEFARTHEWT OF HUHAW SERVICES
FLACEHENT EXIT FAHILIES &WD CHILDREW SERVICES
FOSTER CARE ANDSOR SUBSIDIZED ADOPTION INFORMATION EXCHAMGE

FAGE 3
057153596 07 .ET 52

IM COUNTY: EY  IH WORKER MWUHBER: CHF4%

SERVICE WORKER/JCO MAHE: WORKER, SERVICE SERVICE WORKERSMOD COUWTY: BF

SERVICE WORKER MUHEER: ESY1

CHILD MAHE: TESTER, TESTIE STATE-ID: 09%5%9%%%x« DOB: 19790518  S5M: 993999944

SCHDOL GRADE: 10  PREGHMAWT: H FRIOR FIF: FEIDE-LIVE: PRIOA-S51! LRt

FEDJECTED PAYMEWT: 1,633 50 ADOPTION SUBSIDY: .00 ADOFTION FIMAL DATE: AOOPTION DATE EESCIMND: 00000000
MOTHER HAME: TESTER, HAHA ADDRESS-1: ADDRESS -2 HARITAL STATUS: MARRIED
EMPLOYER MHAME: FARENT TYFE:z: EIRTH CITY: STATE: ZIP:

EMPLOYER PHONE:

FATHER MAME: ADDRESS=L: ADDRESS-2: HARITAL STATUS:
EHPLOYER MAME: PARENT TYPE: CITY: STATE: ZIF:

EHFLOYER FHOME:

PLACEMEMT TYPE: FOSTER CARE PLACEMENT INITIAL PLACEMEMT DATE: D8/24/1995

CURRENT PLACEMENMT DATE: 02/15/17%6  LEVEL OF CARE: EMHANCED RESIDENMTIAL TREATHEMT
JCO PLACEMENMT: W

PLACEMENT MAME: FACS PROJECT COUNTY: 77 CITY: DES HOIMES FHOME MUHEER :
PLACEMENT ADDRESS=1: XZ0F E. 7TH STATE: IA ZIP-CODE: BOZ09=0000=000

PLACEMEMT ADDRESS-2: ;

PLACEMEMT IVE: i SERVC INVE: W INFORHMATIONAL OHMHLY==> MAIMT INVE: H AOHIM IVE: H

ESTIMATED PLACEMENT DAYS: 00LEE
PERMAMCY GOAL: LDMNG TERHM FDSTER CARE FACILITY
INTERSTATE PLACEMENT: H

PLACEHENT EXIT DATE: 04/Lé4 /L99%
PLACEHENT EXIT EEASON: CHANGE IN PLACEMENT
HOSPITAL PLACEMENT: EXTRA=PHIC=DAYS: PMIC EXIT DATE:

SIBLINGS IN PLACEMEMT:
LAST HAHE FIRSET HAME HMIDDLE HAME STATE-ID 3SsSH Dog SEX  RELATIONSHIP

CHILDREM OF TEEMAGE PARENT:
LAST MAME FIRST HAME MIDDLE HAHE STATE=ID SEM 0on SEX  HOUSEHOLD-IND

EARMED IMCOME UHEARNED INCOHE RESDURCESESCROW
47 .56 0.0a 0.00
10.70 .00 o.00



